Data on the return of fertility after discontinuing various methods of contraception were collected from among the women taking part in the Oxford-Family Planning Association contraceptive study. Return of fertility was measured as the time taken to give birth to a child.
Introduction
In 1976 we reported some preliminary data from the OxfordFamily Planning Association contraceptive study, which suggested that fertility is impaired among women who stop using oral contraceptives.' We report here a more detailed assessment of this problem, based on a much larger body of information.
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Subjects and methods
The Oxford-Family Planning Association contraceptive study began at two clinics in 1968. Seventeen clinics are now taking part, and over 17 000 women are under observation. At the time of recruitment all these women were married white British subjects, aged 25-39 years, who volunteered to take part in the project. Fifty-six per cent were using oral contraceptives, 25 % were using a diaphragm, and 190 were using an intrauterine device (IUD).
During follow-up each woman is questioned at return visits to the clinic and, among other items, data are-collected about (a) changes in contraceptive methods and the reasons for the changes, and (b) preg The remaining data shown in table I suggest, firstly, that the impairment of fertility associated with oral contraception was independent of how long the preparations had been used and, secondly, that no "carry-over" effect was apparent in women discontinuing nonsystemic methods of contraception (principally the condom) who had previously used the pill.
The results for parous women (table II) were closely similar to those for nulligravid women. The differences between the rates for women discontinuing oral contraceptives and those for women discontinuing other methods of birth control, however, were;iegligible just 30 months after cessation of contraception. The data relating to IUD users were sparse, but the figures that were available were reassuring.
The figure contrasts the differences between nulligravid and parous women and between women stopping oral contraceptives and those stopping other methods of birth control.
We also examined the relation between fertility and (a) age, (b) smoking habits, and (c) obesity. As expected, we found that fertility decreased with age, but it is clear from tables I and II that an age effect did not explain the impairment of fertility that we observed in women discontinuing the pill. We also found some suggestion that fertility might be reduced in women smoking 15 or more cigarettes a day, but the effect was too small to influence our main results.
Almost all our data on oral contraceptives related to preparations containing 50 cg oestrogen. We could not therefore investigate the relation between return of fertility and the oestrogen content of oral contraceptives.
Discussion
Our data indicate that, on average, both nulligravid and parous women suffer temporary impairment of fertility after stopping oral contraceptives. While the numbers are still too small to permit a final evaluation, however, it seems unlikely that any appreciable number of women could experience permanent sterility as a result of using the pill.
We were a little surprised to find no evidence of a carry-over effect of oral contraceptive use in those women stopping nonsystemic methods of contraception who had used the pill during the previous three months. 
Women who stopped using any other method of contraception
Pill never used.. 
- (1) - 
-
Pill used within last 3 months 
- 
Total 424 30 3 38 2 ±2 3 (121) 14-6 ± 1.9 (35) 9 6 ± 1-7 (17) Some authors have suggested that return of fertility after stopping the pill is particularly likely to be impaired in those with a history of scanty or irregular periods.3 To increase comparability between the contraceptive groups we excluded women known to have such a history from all the analyses reported here. Unfortunately there were too few of them to justify separate examination.
The design of our study does not permit us to disentangle the effects of treatment of infertility from the reasonably favourable "natural history" of the disorder. Nevertheless, of the 108 women remaining undelivered and still under observation 42 months after discontinuation of contraception, 60 had been referred to hospital for a consultant opinion. Our information about the findings in these 60 women (many of whom were investigated only as outpatients) is incomplete. Nevertheless, we are aware of only seven in whom a gross structural abnormality that would definitely prevent conception-for example, infantile uterus or bilateral tubal occlusion from genital tuberculosiswas found, while another five are known to have had husbands with azoospermia or severe oligospermia.
Finally, information on the pattern of menstruation is not routinely collected in our investigation, so we are unable to determine the extent to which "post-pill infertility" reflects "post-pill amenorrhoea."
